Gastrointestinal Oncology

Baishideng Publishing Group Inc



(]‘ World Journal of
4 Gastrointestinal Oncology

Contents Monthly Volume 9 Number 12 December 15,2017
MINIREVIEWS
457 Neoadjuvant therapy for resectable pancreatic cancer

Rahman SH, Urquhart R, Molinari M

466

ORIGINAL ARTICLE

Retrospective Cohort Study

Tumor-stroma ratio as prognostic factor for survival in rectal adenocarcinoma: A retrospective cohort
study

Scheer R, Baidoshvili A, Zoidze S, Elferink MAG, Berkel AEM, Klaase JM, van Diest PJ

475

META-ANALYSIS
Laparoscopic vs open complete mesocolic excision with central vascular ligation for colon cancer: A

systematic review and meta-analysis
Negoi I, Hostiuc S, Negoi RI, Beuran M

492

497

CASE REPORT
Cystic metastasis from a mucinous adenocarcinoma of duodenum mimicking type II choledochal cyst: A

case report
Kim YN, Song JS

Extrapancreatic solid pseudopapillary neoplasm followed by multiple metastases: Case report
Wu H, Huang YF, Liu XH, Xu MH

JRaishideng®

WJGO | www.wjgnet.com 1 December 15,2017 | Volume 9 | Issue 12 |



Contents

World Journal of Gastrointestinal Oncology
Volume 9 Number 12 December 15, 2017

ABOUT COVER

Editorial Board Member of Worid Journal of Gastrointestinal Oncology, Wei-Hao Sun,
PhD, Professor, Department of Geriatric Gastroenterology, the First Affiliated Hospital
of Nanjing Medical University, Nanjing 210029, Jiangsu Province, China

AIM AND SCOPE

World Journal of Gastrointestinal Oncology (World | Gastrointest Oncol, W]GO, online ISSN
1948-5204, DOI: 10.4251) is a peer-reviewed open access academic journal that aims to
guide clinical practice and improve diagnostic and therapeutic skills of clinicians.

WJGO covers topics concerning carcinogenesis, tumorigenesis, metastasis, diagnosis,
prevention, prognosis, clinical manifestations, nutritional support, molecular mechanisms,
and therapy of benign and malignant tumors of the digestive tract. The current columns
of WJGO include editorial, frontier, diagnostic advances, therapeutics advances, field of
vision, mini-reviews, review, topic highlight, medical ethics, original articles, case report,
clinical case conference (Clinicopathological conference), and autobiography. Priority
publication will be given to articles concerning diagnosis and treatment of gastrointestinal
oncology diseases. The following aspects are covered: Clinical diagnosis, laboratory
diagnosis, differential diagnosis, imaging tests, pathological diagnosis, molecular biological
diagnosis, immunological diagnosis, genetic diagnosis, functional diagnostics, and physical
diagnosis; and comprehensive therapy, drug therapy, surgical therapy, interventional
treatment, minimally invasive therapy, and robot-assisted therapy.

We encourage authors to submit their manuscripts to WJGO. We will give priority
to manuscripts that are supported by major national and international foundations and
those that are of great clinical significance.

EDITORS-IN-CHIEF

Hsin-Chen Lee, PhD, Professor, Institute of Phar-
macology, School of Medicine, National Yang-Ming
University, Taipei 112, Taiwan

Dimitrios H Roukos, MD, PhD, Professot, Person-
alized Cancer Genomic Medicine, Human Cancer Bio-
bank Center, Toannina University, Metabatiko Ktirio
Panepistimiou Ioanninon, Office 229, Ioannina, TK
45110, Greece

EDITORIAL BOARD MEMBERS
All editorial board members resources online at http://

INDEXING/ABSTRACTING World Journal of Gastrointestinal Oncology is now indexed in Science Citation Index Expanded
(also known as SciSearch”), PubMed, and PubMed Central.
FLYLEAF I-IV  Editorial Board
EDITORS FOR Responsible Assistant Editor: Xiang Li Responsible Science Editor: Fang-Fang Ji
Responsible Electronic Editor: Ya-Jing Lu Proofing Editorial Office Director: Xiu-Xia Song
THIS ISSUE Proofing Editor-in-Chief: Lian-Sheng Ma
NAME OF JOURNAL www.wignet.com/1948-5204/editorialboard.htm PUBLICATION DATE
World Journal of Gastrointestinal Oncology December 15, 2017
1SN EDITORIAL OFFICE
. Xiu-Xia Song, Director COPYRIGHT
ISSN 1948-5204 (online) World ]ourmfof Gastrointestinal Oncology © 2017 Baishideng Publishing Group Inc. Articles
LAUNCH DATE Baishideng Publishing Group Inc published by this Open-Access journal are distributed
N K > under the terms of the Creative Commons Attribution
February 15, 2009 7901 Stoneridg Suite 501, Pleasanton, CA 94588, USA Non-commercial License, which permits use, distribu-
Telephone: +1-925-2238242 tion, and reproduction in any medium, provided the
;[RE?}ILIJENCY Fax: +1-925-2238243 original work is propetly cited, the use is non commer-
onthly

E-mail: editorialoffice@wijgnet.com
Help Desk: http:/ /wwwi6publishingcom/helpdesk
http:/ /www.wijgnet.com

cial and is otherwise in compliance with the license.

SPECIAL STATEMENT
All articles published in journals owned by the
Baishideng Publishing Group (BPG) represent the
views and opinions of their authors, and not the views,
opinions or policies of the BPG, except where other-
wise explicitly indicated.

PUBLISHER

Baishideng Publishing Group Inc
7901 Stoneridge Drive,

Suite 501, Pleasanton, CA 94588, USA

Telephone: +1-925-2238242

Fax: +1-925-2238243

E-mail: bpgoffice@wijgnet.com

Help Desk: http:/ /wwwif6publishingcom/helpdesk
http:/ /www.wignet.com

INSTRUCTIONS TO AUTHORS
http:/ /www.wignet.com/bpg/gerinfo/204

ONLINE SUBMISSION
http:/ /www.f6publishing.com

Baishidenge ~ WJGO | www.wjgnet.com

II

December 15,2017 | Volume 9 | Issue 12 |




J¢0

World Journal of
Gastrointestinal Oncology

Submit a Manuscript: http:/ /www.f6publishing.com

DOI: 10.4251/wjgo.v9.i112.492

World | Gastrointest Oncol 2017 December 15; 9(12): 492-496

ISSN 1948-5204 (online)

CASE REPORT

Cystic metastasis from a mucinous adenocarcinoma of
duodenum mimicking type II choledochal cyst: A case

report

Yo Na Kim, Ji Soo Song

Yo Na Kim, Department of Pathology, Chonbuk National
University Medical School, Research Institute for Endocrine
Sciences, Jeonju 54907, South Korea

Ji Soo Song, Department of Radiology, Chonbuk National
University Medical School and Hospital, Jeonju 54907, South
Korea

Ji Soo Song, Research Institute of Clinical Medicine of Chonbuk
National University, Jeonju 54907, South Korea

Ji Soo Song, Biomedical Research Institute of Chonbuk
National University Hospital, Jeonju 54907, South Korea

ORCID number: Yo Na Kim (0000-0003-1127-1220); Ji Soo
Song (0000-0002-4264-5320).

Author contributions: Kim YN and Song JS wrote the manuscript;
Kim YN performed the pathological examination; Song JS edited
the manuscript.

Institutional review board statement: This study was reviewed
and approved by the Institutional Review Board of Chonbuk
National University Hospital.

Informed consent statement: The study was performed after
obtaining the patient’s informed consent. The patient was treated
according to the provisions of the Helsinki criteria.

Conflict-of-interest statement: Kim YN and Song JS declare
no conflicts of interests.

Open-Access: This article is an open-access article which was
selected by an in-house editor and fully peer-reviewed by external
reviewers. It is distributed in accordance with the Creative
Commons Attribution Non Commercial (CC BY-NC 4.0) license,
which permits others to distribute, remix, adapt, build upon this
work non-commercially, and license their derivative works on
different terms, provided the original work is properly cited and
the use is non-commercial. See: http://creativecommons.org/
licenses/by-nc/4.0/

Manuscript source: Unsolicited Manuscript

Roishidenge ~ WJGO | www.wjgnet.com

Correspondence to: Ji Soo Song, MD, PhD, Department of
Radiology, Chonbuk National University Medical School and
Hospital, 20 Geonji-ro, Deokjin-gu, Chonbuk, Jeonju 54907,
South Korea. pichgo@jbnu.ac.kr

Telephone: +82-63-2501150

Fax: +82-63-2720481

Received: August 11,2017
Peer-review started: August 12, 2017
First decision: August 30,2017
Revised: August 31,2017

Accepted: September 14, 2017

Article in press: September 14, 2017
Published online: December 15, 2017

Abstract

A 51-year-old male patient was referred to our hospital
because of an incidentally detected cystic mass near the
common bile duct (CBD). Imaging studies demonstrated
a cystic mass that was suspected to communicate
with the CBD. Gastroscopy showed irregular mucosal
thickening with hyperemic change in the second portion
of the duodenum. A type 1I choledochal cyst combined
with duodenal malignancy was suspected. The patient
underwent surgical resection and the histological
diagnosis was mucinous adenocarcinoma of the duo-
denum with cystic metastasis. Although its incidence is
extremely rare, care should be taken to check for other
sites of malignancy when a pericholedochal cystic mass is
detected.

Key words: Duodenal cancer; Choledochal cyst; Cystic
metastasis; Mucinous adenocarcinoma

© The Author(s) 2017. Published by Baishideng Publishing
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duodenum, and a cystic metastasis from mucinous adeno-
carcinoma of duodenum has never been reported. This
is the first report of primary mucinous adenocarcinoma
of duodenum with cystic metastasis. Although rare,
careful evaluation with a high suspicion for other sites of
malignancy is needed when a pericholedochal cystic mass
is detected.

Kim YN, Song JS. Cystic metastasis from a mucinous adeno-
carcinoma of duodenum mimicking type II choledochal cyst:
A case report. World J Gastrointest Oncol 2017; 9(12): 492-496
Available from: URL: http://www.wjgnet.com/1948-5204/full/v9/
112/492.htm DOI: http://dx.doi.org/10.4251/wjgo.v9.112.492

INTRODUCTION

The small intestine is the longest gastrointestinal (GI)
tract organ, reaching six to seven meters in average
length. Despite its length and the large mucosal surface
area of the small intestine, only 5% of malignant
neoplasms of the GI tract occur in the small intestine!!..
Among them, primary adenocarcinoma of the duodenum
represents approximately 25%-52% of malignant
neoplasms of the small intestine and 4.6% were mu-
cinous adenocarcinoma'®. Choledochal cysts are rare,
congenital dilatation of the extrahepatic or intrahepatic
biliary tree. Among them, type II choledochal cyst,
a diverticulum of the common bile duct (CBD), is the
rarest type. Here, we present a case of mucinous
adenocarcinoma of the duodenum with cystic metastasis,
which is extremely rare and was initially misinterpreted
as a type II choledochal cyst.

CASE REPORT

A 51-year-old male patient visited a local hospital
because of dyspepsia and epigastric pain. Ultrasono-
graphy revealed a 4.5 cm sized cystic mass near the CBD
and pancreatic head (Figure 1A). He was transferred
to our hospital for further evaluation of the cystic
mass. His medical history and laboratory findings were
unremarkable. Tumor markers such as alpha-fetoprotein,
carcinoembryonic antigen, and carbohydrate antigen
19-9 were within normal limits. Contrast-enhanced
abdominal computed tomography (CT) showed a homo-
geneous low-density cystic mass with thin, smooth
walls next to the CBD, and there were suspicions of
a communication between the two structures (Figure
1B). Under the impression that the lesion was a type
II choledochal cyst, which is a discrete diverticulum of
the extrahepatic bile duct, magnetic resonance (MR)
imaging and endoscopic ultrasound (EUS) were done.
The cystic mass showed low signal intensity on the T1-
weighted MR image and high SI on the T2-weighted MR
image with nearly imperceptible walls and there was no
evidence of an enhancing solid portion in the cyst (Figure
1C). EUS also revealed a 4.5 cm sized cystic mass which
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seemed to be connected with the CBD, and gastroscopy
showed irregular mucosal thickening with hyperemic
change in the second portion of the duodenum (Figure
1D). Based on these findings, the patient underwent
Whipple’s operation under the impression the lesion was
a type 1 choledochal cyst with extrinsic compression of
the duodenum, and the possibility of combined duodenal
malignancy due to the mucosal lesion in the duodenum.
An examination of the resected specimen revealed a
duodenal cancer in the second portion of the duodenum
2.5 cm proximal to the ampulla of Vater, and the cystic
mass did not show communication with the CBD (Figure
2A and B). The histological diagnosis was mucinous
adenocarcinoma of the duodenum with cystic metastasis
and subpyloric lymph node metastasis (Figure 2C and D).
The postoperative course of the patient was uneventful.
The patient was disease-free 12 mo after the initial
diagnosis. However, the patient died 18 mo after the
recurrence.

DISCUSSION

We initially suspected a type II choledochal cyst
combined with duodenal malignancy due to the mu-
cosal lesion in the duodenum and the gastroscopic
biopsy revealed a moderate degree of dysplasia. All
of the imaging studies showed a well-marginated,
homogeneously thin-walled cyst adjacent to the CBD
which is regarded as a diverticulum of the extrahepatic
bile duct, and the duodenal lesion was invisible. Since
surgical resection is generally considered for the
treatment of choledochal cysts, the patient underwent
Whipple’s operation, and the patient was confirmed to
have mucinous adenocarcinoma of the duodenum with
cystic metastasis and subpyloric lymph node metastasis.

Mucinous adenocarcinoma is one of the histologic
subtypes of carcinoma and is very rare in the duodenum.
A recent study from South Korea by Chang et a/**.
revealed that 54.8% of small intestinal carcinomas were
located in the duodenum and 4.6% were mucinous
adenocarcinoma. Due to its rarity, to the best of our
knowledge, this is the first case report of primary
mucinous adenocarcinoma of duodenum with cystic
metastasis. Although there are several studies in the
literature describing the imaging findings of small bowel
carcinoma including duodenal carcinoma®®®, there are
no previous reports reporting the imaging findings of
mucinous adenocarcinoma of the duodenum. According
to previous studies, duodenal cancer typically appears as
an irregular thickening of the duodenal wall with regional
lymph node enlargement on CT. Since the duodenal
lesion of our patient was flat and small (2.0 cm), the
primary lesion in the second portion of the duodenum
and metastatic lymph node in the subpyloric area were
missed on initial imaging studies including CT and
magnetic resonance imaging (MRI). In a retrospective
review of CT and MRI, the metastatic lymph node in the
subpyloric area was identified. However, the primary
lesion was invisible.
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Figure 1 Evaluation of clinical findings. A: Ultrasonography of upper abdomen shows a 4.5 cm sized anechoic cystic mass adjacent to the head of the pancreas
and common bile duct; B: Coronal multiplanar reformatted image of contrast-enhanced abdominal computed tomograph shows a homogeneous low-density cystic
mass with thin, smooth walls abutting the common bile duct, with possible communication between the two structures; C: Axial T2-weighted magnetic resonance
image demonstrates the cystic mass as a homogeneously high signal intensity lesion with thin walls, and there was no evidence of mural nodularity in the cystic mass; D:
Endoscopic image of the duodenum shows irregular mucosal thickening with hyperemic change in the second portion of the duodenum.

Figure 2 Gross specimen and pathological findings. A: The ulcerofungating mass measuring 2.4 cm x 2.0 cm (arrow), 2.5 cm distant from the ampulla of vater, is
observed in the duodenum; B: The cut surface reveals a grey-white mass that abuts the head of the pancreas; C: Histologically, the duodenal mass proved to be an
infiltrative adenocarcinoma with subserosal invasion, note the abundant extracellular mucin with floating neoplastic epithelium (Inset); D: Photomicrograph of the cystic
mass shows invasive tumor cells in the lining of the cyst and the surrounding soft tissue which is a definite malignant feature (Inset).
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Choledochal cysts are a rare congenital anomaly of
the intrahepatic or extrahepatic biliary tree and is known
to occur in 1 in 100000 to 1 in 150000 live births"".
Choledochal cysts occur more frequently in Asian po-
pulations, with more than two-thirds of all reported
cases originating in Asia. Traditionally, choledochal cysts
presented predominantly in young age with the triad of
abdominal pain, palpable right upper quadrant mass,
and intermittent jaundice. Nonetheless, recent analyses
show increasing numbers of adults presenting with
choledochal cysts™. According to Todani's classification,
choledochal cyst can be divided into 5 types: Type
I, a cystic or fusiform dilatation of the CBD, which is
subdivided into saccular, segmental, and diffuse types;
type II, a diverticulum arising from the CBD; type II,
choledochocele or a bulbous dilation of the terminal CBD
within the ampulla of Vater; type IV, multiple intrahepatic
and extrahepatic cysts; and type V, intrahepatic bile
duct cysts or Caroli disease™. Among them, type II
cysts are the most rare form of choledochal cysts,
usually making up less than 2%-5% of cases"?. They
usually manifest as a pericholedochal cystic mass,
of various shapes, some being gallbladder-like, and
others being diverticulum-like. Choledochal cysts have
been associated with an approximately 20 to 50-fold
increase in biliary malignancies when compared with
the general population™"). The risk of malignancy in type
II choledochal cysts has been estimated to range from
7%-9%, which is a slightly lower than the risk for other
types of choledochal cysts (14.3% in the third decade)™?.
Current recommendations for management of chole-
dochal cysts is surgical resection regardless of cyst type,
including hepaticojejunostomy, Whipple procedure,
partial liver resection, or liver transplantation™?'.

In conclusion, we have described the first case of a
mucinous adenocarcinoma of the duodenum with cystic
metastasis. Even though the incidence of this particular
type of cancer is extremely low, careful evaluation with
a high suspicion for other sites of malignancy must be
done when a pericholedochal cystic mass is detected
incidentally.

ARTICLE HIGHLENGTHS

Case characteristics
A 51-year-old male patient was admitted because of incidentally detected cystic
mass near the common bile duct (CBD).

Clinical diagnosis
About 4.5 cm sized cystic mass near the CBD, with irregular mucosal thickening
in the second portion of the duodenum.

Differential diagnosis
Type II choledochal cyst combined with duodenal malignancy.

Laboratory diagnosis
Laboratory findings were unremarkable, including tumor markers such as alpha-
fetoprotein, carcinoembryonic antigen, and carbohydrate antigen 19-9.
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Imaging diagnosis

Findings from gastroscopy, ultrasonography, computed tomograph, and
magnetic resonance imaging led to a diagnosis of type Il choledochal cyst
with extrinsic compression of the duodenum, and the possibility of combined
duodenal malignancy.

Pathological diagnosis
Mucinous adenocarcinoma of the duodenum with cystic metastasis and
subpyloric lymph node metastasis.

Treatment
Whipple’s operation.

Related reports

Mucinous adenocarcinoma of the duodenum is very rare, and this is the first
case report of primary mucinous adenocarcinoma of duodenum with cystic
metastasis.

Experiences and lessons
Although rare, careful evaluation with a high suspicion for other sites of
malignancy is needed when a pericholedochal cystic mass is detected.
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